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Journal of Prosthodontic Research 56 (2012) 1–2The practice of basing clinical decisions in dentistry more on
evidence from clinical epidemiological studies than on intuition
and/or expert opinions has recently become widely recognized.
It has been embodied as evidence-based medicine, and the
establishment of clinical guidelines based on clinical evidence,
patient, and expert opinions gathered from related academic
fields has led to a fair integration of the knowledge in medicine
and dentistry. Such a stream of evidence-based medicine has
substantially changed the scientific body related to prostho-
dontics, which, with great emphasis on clinical skills, has been
the major developing area of dentistry. Among the many
changes that have been involved, we find the establishment of
formats in technical appraisals and the assessments of treatment
outcomes, especially on the basis of a patient-oriented oral-
health–related quality of life (OHRQoL). In addition to
guideline-based clinical decisions, the selection of dental
treatments should be optimized by considering the biopsycho-
social risk factors related to each patient. Therefore the
diagnoses of such factors are currently being focused on, and
the integration of academicism between medicine and dentistry
has also been strongly encouraged.
On the other hand, the integration of oral implantology
with prosthodontics has yielded a determined trend toward
biology-driven therapeutics and science in prosthodontics. For
instance, great importance and interest have been given to the
biological mechanisms underlying the osseointegration/dis-
osseointegration process of dental implants. The biological
responses of denture-supporting tissues, periodontal liga-
ments, alveolar bone surrounding dental implants, and
articular cartilage of the temporomandibular joint against
deleterious factors, such as excessive mechanical stress, have
also become important topics for prosthodontic research.
Many researchers are trying to delineate the biological/
pathological mechanisms regarding temporomandibular dis-
orders, dysphagia as a result of pathologies/alterations in the
central nervous system, the relationship between tooth loss and
dementia, and the influence of oral infection on systemic
conditions, such as lung inflammation and neuropathic pain
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Omodalities, using bone-marrow derived or dental-tissue
derived mesenchymal stem cells or induced pluripotent stem
(iPS) cells, are being developed as completely new treatment
methodologies in medicine and dentistry. Furthermore,
progress in information technology and clinical physiology
has made great advances in the identification of risk factors and
the acquisition of other bioinformation, even in clinical
settings. Three-dimensional digital technology has emerged as
a breakthrough tool completely changing the diagnostic and
treatment approaches in prosthodontics. Research and devel-
opment in the area of CAD/CAM technology, adhesive
dentistry, and novel ceramic materials have also become a
hot topic in prosthodontics. In other words, biomaterials,
biotechnology, bionics, bioinformatics, and information
technology, as well as clinical epidemiology, are leading us
to a completely new era of prosthodontics. Therefore, as the
current president of Japan Prosthodontic Society, I believe that
now is the time to initiate a major revolution in the editorial
aims and scope of the Journal of Prosthodontic Research (JPR)
with these two strong streams, i.e., evidence-based and
biology-driven prosthodontics.
JPR originated from an official journal of Japan Prostho-
dontic Society, and it now intends to become one of the most
prestigious Asian journals of dental research, encompassing all
aspects of oral rehabilitation, fixed/removable prosthodontics,
oral implantology, and applied oral biology and physiology. It
covers all diagnostic and clinical management aspects
necessary to reestablish subjective and objective harmonious
orofacial aesthetics and function.
The most-targeted aspects of the Journal:
1. Clinical Epidemiology and Prosthodontics
2. Fixed/Removable Prosthodontics
3. Oral Implantology and Regenerative Medicine
4. Prosthodontics-Related Biosciences (Mechanobiology,
Bone Metabolism, Microbiology/Immunology, Infection
Control)
5. Oral Physiology and Biomechanics (Masticating and
Swallowing Function, Parafunction, e.g., bruxism)pen access under CC BY-NC-ND license.
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7. Adhesive Dentistry/Dental Materials/Aesthetic Dentistry
The above subjects faithfully reveal that a new prosthodontic
medicine is just now developing. Thus the editorial and
operating policies of JPR are also being renovated. To
accomplish this challenge, I would like to ask for the support
and collaboration of Asian prosthodontic societies and theirinternationally recognized researchers by their participation on
the JPR editorial board. Through these and other activities, JPR
intends to continue publishing up-to-date valid and reliable
scientific information as one of the finest leading prosthodon-
tics-related journals in the world.
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